No. 300
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WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

BIRTH RO.

Rkl Del « ¢ fuol)

THE DIVISION OF HEALTH OF MISSOUJRI
STANDARD CERTIFICATE OF DEATH

res. pisT. wo. ‘D1 E priuary rec. 11, wo.

State File No.ewronsae..n

Regisirar's No. .1._(.4.).0.2._..

%N REMOVALM
Burial V¢

Yalhalla C

24c. NAME OF CEMEPERY CR'CR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lived. 1f institation: residence before
a. COUNTY a. STATE . . b. COUNTY adininlof).
P Missours
b. CITY (It outnide corpornte limits, write RURAL and give c. LENGTH OF c. CITY (I outslde ocorporate lirits, write RURAL and give i
OR . R rownship)| STAY (in this place) . |
TOWN 3%, Louis 46 yrs TOWN S+, Touis AIIGF
d. F!'-.IIOLI‘_;P#I&T.EOOF (If act in ho-uitl-l or ion, give strest sddress or location) d. ﬁfrsss (If rurs!. cive location)
iNsTiTution 4121 W, Kossuth Ave 4121 W, Kossuth Ave.
3DNEAC%ES%'—E) 8. -(Fﬂ'!l) b. (Middle) c. {Last) 4. DSEE (Month) {Day) (Year)
(Typeor Printy Bl izabeth Clark oeatd Dec.8,1950
5, SEX 6. COLOR OR RACE | 7. #ARNED NEVERCBQBREIED ) 8. DATE CF BIRTH 1 9.[:?5&;:;)-:‘ Ll;' UNDER IDY': P UNOER M HEs.
M . (Bpacity] oatha Hours | Min,
Female / White ‘ﬁfarrlea June 7,1887 l |
1Ca. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINES OR _IN- | 1. BIRTHPLACE (8wte or forslgn country) 12, CITIZEN OF WHAT
don-dﬁiu most of worling [lfe, sven If retired) DUSTRY . / COUNTRY?
ousewifle None Dayton, Ohio U.5.4,
llaa._nm:a's NAME 13b, MOTHER'S MAEDEN NAME IM. NAME OF MUSBAND OR WIFE
Unknown ] Unknown ‘ Lee Clark
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.ér unknown) | (If you, give war or dates of sorviee) NO. .
- - 490-26-9178 Lee Clark 4121 W, Kossuth Ave
18. CAUSE OF DEATH MEDICAL, CERTIFICATICN lmﬁm
 Enteronl s 1. DISEASE OR CONDITION - / 2
120 for (a3, (by. and (@) | DIRECTLY LEADING TO DEATHY(y _ /ZR2 At penm. il y totitpon .
“Thia docs mot mecn | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
o# heert fatlure, asthenia, rise ¢o the above caude (o) stating
cic. It mecns the dis- the underlying cauvae last,
ease, injury, or complica- DUE TO {g)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but 1ot
related to the disease or condition cousing death.
19a. DATE OF OP'FE)AI\E 19b. MAJOR FINDINGS OPE — W 20. AUTOPSY?
22 < ves [] n0 ]
21a. ACCIDENT (Epacity) g 21b. PLACEOF INJURY (o.g.. morabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, farm, [otory, strest, oM os bldg.,ata.) . N
HOMICIDE .
21d. TIME (Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? [' |
WHILEAT[™] NOT WHILE ‘
INJURY m. | " WoRK AT WORK - |
EPR 0 i 1 v |
2. [ hereby certify that I attended the deceased from AT , o - . IQL, that I last saw the deceased
] .S m., from the causes and on the dale staled above.
o0 titla)’ Z3b. ADDRESS 23¢c. DATE S!IGNED

= P,

24d. LOCATION (Oity, town, or county)

/(2% 5d

(5tate)
MO,

TORY

metery

DEcy

DATE REC'D BY LOCAL

St. Touis County,

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

-1 SUEDMEYER & SON'S 3934 N, 20 Street

s Staterngnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I bérel‘ay certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By mmmeemeencceane.

- A f""— M
working under my personal supervision,

a

Student Embalm

i /L, ! - Skl
Licensed Embalmer Nog .l? ...........................
) P. O. Address 3““ 20th ST

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

i ——
e - [

3tgnediciicecccecaanane errreserasans teaens
Student Embalmer




